Takayasu arteritis-induced renal artery stenosis (TARAS) is a condition rarely described in the literature. Although percutaneous transluminal angioplasty and stenting has been well-described in the treatment of atherosclerotic renal artery stenosis, its role has not been established in non-atherosclerotic TARAS. We report a case of a female, age 17 years, with Takayasu arteritis who presented to the hospital with seizures and hypertensive crisis. A renal angiogram showed chronic total occlusion (CTO) of the left renal artery. Renal angioplasty and stenting was successfully performed after multiple attempts to deliver a wire distal to the CTO. After sequential balloon predilation, a drug-eluting stent was deployed, resulting in full reperfusion of the kidney. The patient's blood pressure improved dramatically, and patency of the stent was demonstrated with magnetic resonance angiography over 9 months after the procedure. exhibiting objective findings of a pro-inflammatory state. We report the treatment of a chronic total occlusion of the left renal artery in a patient with TARAS with a drug-eluting stent.
It was first described in Japan in 1908 and has subsequently been referred to as "pulseless" disease because of involvement of the brachiocephalic arteries and absence of radial pulses. 2 Renal artery stenosis that is predominantly atherosclerotic in nature is estimated to affect 1% to 5% of individuals with hypertension. 3 There is an increase in prevalence in elderly patients, as well as in those with coronary artery disease and peripheral vascular disease. Takayasu arteritis-induced renal artery stenosis (TARAS) has been described in the literature in case series primarily from Asia. 2 Its incidence is unknown, but it is exceedingly rare, especially in North America. Endovascular treatment including primary angioplasty and stent placement could represent a viable option, especially if the patient is not exhibiting objective findings of a pro-inflammatory state. We report the treatment of a chronic total occlusion of the left renal artery in a patient with TARAS with a drug-eluting stent.
Case Report
A young woman, aged 17 years, with a known history of Takayasu arteritis was diagnosed 4 months prior after a significant difference was found in the systolic blood pressure in her upper extremities during a school physical examination. She also noted symptoms of left arm claudication for several months prior for which she had magnetic resonance claudication of extremity, and arteriographic narrowing of the aorta or any of its primary branches. 4 She met criteria for a diagnosis of Takayasu arteritis and was started on prednisone and methotrexate. At that time it was noted that her right kidney was 11.0 cm in length and the left kidney was 9.5 cm.
The patient presented to our hospital and was admitted with generalized seizures and stents. In our patient, who received a drug eluting stent, CRP levels were not elevated; therefore, we were confident placing a stent in this case.
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The aforementioned studies reported intervention in stenotic TARAS. In this case, a unique approach to recanalizing a chronic total occlusion with a drug-eluting stent in TARAS has been described for the first time. Durable results without restenosis over 9 months after the procedure has been demonstrated. 
